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[ - STATEMENT OF  rorerngRYER
FORM 1 ORGANIZATION € st

Office Use Only

1. NAME OF (Check if name Example:|If typing, type SmmAMeE - T
COMMITTEE (in full} D is changed) over the lines. 12-F}E:4l\:15 P

IKamalaHarrislfolrsen;at?I1l[IIIIIlE!!IIlIlIIII!I!I!III

|IIIIIIIIIIFIIIlIIIlliIIIllIIIIFIl.IIll!lllll

ADDRESS {number and simety LI 4. S, Fiqueroa Street, Ste 4050, « + 1 v 0 s 4 110 L1 1 4|
D < (Check if address I

Illllilllllli!!lltllIllIIllIIIIF!

is changed)
ILosAngeles, , | ] ICGAl 190017, J-1 .1 4 |
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check if add .
[J « Sk rascress |sshin@kaufmanlegalgroup.com, o 1 4 Ly sy 10|
thional Second E-Mail Address
liguard@kaufmanlegalgroup.com | | | L1 ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

D 4 [(Check it address
is changed) [IIIIlllIlllllllI|l|1l|1!||l|l|l||l

4 ! P ) H

2. DATE 08 29 201

3. FEC IDENTIFICATION NUMBER » Cl00571919 . .
4, IS THIS STATEMENT m NEW (N) OR @ AMENDED (A)
| cerlify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.
Type or Print Name of Treaswer  Stephen J. Kaufman
- ! 4] [ g
Signature of Treasurer Date @ 92_? !ﬁziz z E
NOTE: Submission of false.' erroneous.ér incompleMnformalion may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office ' For further information contact:
Use Faderal Election Commisslon FEC FORM 1
I Toll Free 800-424-9530 {Revised 06/2012) I
Only Local 202-684-1100
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N 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This commitiee is a principal campaign commiitee. (Complete the candidate information below.)

(b) D This committes is an authorized committee, and is NQT a principal campaign committee. (Complete the candidate
information below.)

Name of -
Candidate IK?’m?la H"F‘”."S. [ N IR OO OO A N N N A A [N N (N (U U R N N A TR Y I O |
Candidate LI Office State CA
Party Affiliation EDEM_ Sought: D House Senate D President -
District OQ
(c) D This committee supporisiopposes only one candidate, and is NOT an authorized commitles.
Name of
- T T O T T T R T T T T N A N [ Y Y T Y A N AN T O T AN I
Candidate |II!IIIllflllIEII!Illillllll!lllll[l=lfl
Party Committee:
e (National, State i (Democratic,
(d) D This committee is a N or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (!dentify connected organization on line B.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Qrganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

N D This committee supporisfopposes more lhan one Federal candidate, and is NOT a separate segregated fund or party
committea. {i.e., nonconnected committaa)

D In addition, this commitiee is a Lobbyist/Registrant PAC.

D In addition, this commities is a Leadership PAC. {ldentily sponsor on line 6.)

Joint Fundraising Representative:

(9) D This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h} D This commitiee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
commiltees/organizations, nona of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

YR I I O 0 N B
SN I 1 I O I T O
S T 1 A I A

a bbb Ll ) FeC 1D number

e1][el][e]}[e
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M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Nama

Kamala Harris for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

(Galden-Bay State) Vietony Rund | | | it
L L L L L L L]
Mailing Address |124 Washingtpn Street; Suite 101 § | | | | [ | [ L1141 |
Ll L b b b b L]
(Foxborol | | | I [ (111 ]11] MA (02035 |-, .|

cITY STATE ZIP CODE

Relationship: D Connected Organization DAIﬁIiated Committee oinl Fundraising Representative DLeadership PAC Spensor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the parson in possession of committee

books and records.

cavame  [S0GPPEN Y Kaufman,
Mailing Address |7|77| $'IFilg"ljeirolaIS|trelelt' quei 4|0|50| I SN IR I AN AN A
e e g ]
\LosAngeles, , , 0 (1CA) 19017 o
Title or Position CITY STATE ZIP CODE
(Counsel, | ) Telophone number (213, |- (492, |-6965 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of

any designated agent (e.g., assistant treasurer}.

Full Name ISltelphen J. Kﬁqu?ﬁ' L

of Treasurer N |1|||I|||J||l|r||ll||!l|

1777l $ IFllgtflelrola Isltrqelt’ IStle.I 4IO§OI |

Mailing Address | I N SN TN SN Y T O A A |

I I [N IS O SO N S N S A O Y N N R N O | I S S I | l
lLosAngeles, 1 1GA (90017, |-
CITY STATE ZIP CODE

Title or Position
[Caoqnslell I N N N Y Y (N N T N A | l Telephone number L2_"]E]_|_|452 |-|6§6E I
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i
FEC Form 1 (Revised 02/2009) Page ' 4

Write or Type Committee Name

Kamala Harris for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Kamala Harris Mictory Fund | | bbb L L]

EEEEEE AR NN R
Maiing Address 1777 $.1Figuerog Street|Suite 4050 | | | | [ | [ [ | [ [ ]]]
Lol bbb kb g bttty
lLosAngeles | | 11111 11] CA 190017 j-|, |

CITY STATE ZIP CODE

Relationship: D Connected Organization DAHiliatad Committee oint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: !dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name Lo v v B N IS 1 T O T T T O T T N T Y I

Mailing Address I | S T N S T S T Y N T T T Y Y O OO O | I
I | S I S N T I O T T T T T T U OO O D0 Y O O | I
' L 1 1 ¢ 1 ¢ ] § ¢ 1 ¢ 1 | 3 F 1 I | ! I l 1 1 I‘l 1 1 1 I

Title or Position CITY STATE ZIP CODE

I S N T I Tt S O U N Y Y O | | Telephone number I I 1 I‘ I 11 I'I 1 ] 1

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assislant treasurer).

Full Name

of Treasurer | N N N NN N T NN N T TN N N S (N NN T A O TN (N T I N OO S (N O A AN | |

Mailing Address | IS N I (N S (N T (N T T (N O N (N I I O O T A I
| N O N R S0 S R T T T (N T TN TN N S (T T AN O Y N Y f
I R I N N N N T N OO U Oy Y I | | | } | | I |‘| Lol J

CITY STATE ZiP CODE
Title or Position
l I N (Y T S I T T T Y Oy O S | Telephone number | L |"| b1 I"l 111 I
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[ B

FEC Form 1 (Revised 02/2009) page(:s

Write or Type Commitiee Nama

Kamala Harris for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1Secune|QuriSepate; 2016 | | I

Lot rrrr e r e ey ettt ey
Mailing Address 1908 PenpsylvaniagAve SE | | | 1 L [ [ LT d]
Lt ee ettt
\Washington| | | [ 1111111 ] [BG 20003 |-| .\ |

ciIry STATE ZiP CODE

Relationship: D Connected Organization DAffiIialed Commitiee oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- oplional} and position of the person in possession of committee

books and records.

Full Name ST U T DU Y T T T Y OO W T T Y S S R O T T A A Y B B I

Mailing Address | I O T N N N I N T N N Y T U N U Y Y Y N I
I NS AN N N N NN O T Y O S S I T O I A |
l | N I TN N [N T YO NN N Y O (Y | I A l I [ I l‘l [ |

Title or Posilion CITY STATE ZIP CODE

| I T N U A Y T N O OV A Y B I | J Telephone number | [ |' | 1 |‘l |

8. Treasurer: List the name and address {phone number -- oplional} of the treasurer of the commitiee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer ! 1N N TN N WO WA SN NN N N NN O O SN T T v U N [ U N VY O N N O | ’
Mailing Address | NS VU A N S U N N T N O O O I N O N O Y ]
| [ S N VAR VU N N TN NN OO N AN S TN N (Y O [N N NN N Y A T |
l [ A FOURN N N T N (U P T S B | J | ] l I I T |-! Lol |
cITY STATE ZIP CODE

Illllllll]lilllllllil TelephonenumbarIlll'llll”’lllll

L J
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FEC Form 1 {Revised 02/2009)

Page

6,

—

Write or Typs Committee Name

Kamala Harris for Senate

6. Name of Any Connected Organization, Afiiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1Schumer Committee for|the Majority) 1 1 11 [ q i1t

Lt Lt e e b b f e b e b

Mailing Address 120 Maryland|Avenue NE | | | | | | [ [ )1 L)1l f11]]

Lt L L bbby bt g byttt

(Washingtan| | 1 (1111111 DG

120002, - | | | |

cITY STATE

ZIP CODE

Relationship: D Connected Organization DAfI’iliaied Committee ofnl Fundralsing Representative DLeadership PAC Sponsor

any designaled agent (e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address {phone number -- optional) and posilion of the person in possession of committes
books and records.
‘Full Name I 1O N N N N N e T T Y O O T Y A O B | I I Lt |
Mailing Address L | S S W N T O N Y (N O O A O A I I N ] 1| I
I | S I I (Y St T O Y A O O O R | L1 1 | 1 1 I
I N VO T T N A I I Y| } | ] I Lt I‘l 1l I
Title or Posilion cImy STATE ZIP CODE
I [N N N S N N v (Y O Y | l Telephone number ’ b1 l‘l [ |‘|_1 I 1 l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name

of Treasurer | OO RN Y TN S N N N N ROV W S N OO N OO O O A T T O L1 1 1 v 1 t 3 1 |

Mailing Address Ll S N N S OO I N T N Y A T I O O O O O R R | | l
l ) S T N Yt TN N A N TN T N O O I I N N N I T N | 1 ¢ I
| [N N O N T N Y OV N O A T A Y | I I | I | L l - l |- l

CITY STATE ZIP CODE
Tille or Position
| [N I S T (N N A Y T WO I O | I Te!ephonenumber Ll I |'Ll | I-L 1+ 1 i

L



-

P
FEC Form 1 (Revised 02/2006) Page] 7.

Full Name of

roon 0 StephenJd. Kaufman , i

Mailing Address |777| $-.Figuerqalstr¢e.t: Ste-|4.050| IO N O Y O N T T Y T O

L]llllllllllllllllll | N N T T Y Y N A I |

LosAngeles , , , | |CA 90017, j-1, .,

CITY STATE ZIP CODE
Title or Position

ICounsel | | |\, s | Telephone rumber  |213 | |- [452, |-]6965 |

Banks or Other Depositorles: List all banks or other depositaries in which the commitiee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds,

Name oi Bank, Deposilory, elc.

|Cla|ijrrl1ia!Ban|I{&!Tr1Llslti|!]||||!|!|||E||||!|l|||

Mailing Address |5a50 ,SIH.Opel St'll St.e|1.001 S N VY N T A O N A O (N N Y O O Y

|III1IIII!II!!II1IIll!ll!lllllll!!

lLosAngeles ) |ICA (90071, -1, , ,

cITy STATE ZIP CODE

Name of Bank, Depository, sic.

Iwopqqurqaaln‘l(lIIIIIilllllllllll!llilllill

Mailing Address |61Wlplatln¢klsitl NN S N Y N N N T Y T O A T I O

Illllllll!llll[lIIIIllllllllll[IrI

Fredrick, v v o MDY 120701, )41

CITY STATE ZIP CODE

2016090602003725%985



=y Srip Manager - Print Your Label(s}

W, N
A0
\,015&98'-802803?2598

\
-
AN

01O 1504

SHIP DATE; 29AUG16

ORIGIN D, JBPA 213 452-6565

WICHELLE CAQ = ACTWGT; 1.00 LB
KALFMAN LEGAL GROUE CAD: 5952691HNET3TQD
1718, FIGUERCA STREET. SUITE 4050

LOS ANGELES CA o017 gLl SENDER

UNITED ETATES US

70 SECRETARY OF SENATE

232 HART SENATE OFFICE BUILDING

WASHINGTON pC 20510

%3) 452-6565 REF: HARZ512001
PO DEFL:

T TR T

016

. "

B4 IIPOSINAER




281E6090680200372597

DAMNA X, MACCALLUM
SUPERINTENDENT

SECRETARY

HART SENATE OFFICE BUILDING
SUITE 232

‘aﬂniteh %tateg %Bnate WASHINGTION, DC 20510- 7116

QFFICE OF THE SECRETARY PHONE(202) 228-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postrnark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERALExPRESS %29 -/ b Eﬁx

UPS D
DHL D
AIRBORNE EXPRESS [:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [}

FAX

Date of Recelpt

OTHER

Date of Receipt or Postmark

PREPARER_ % DATE PREPARED Q’é’/b

4/04/16
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SEN PATCH

SEN PATCH



